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revision 	 HCFA-PM-91- - (BPD) OMB NO. 0938­
august 1g 9 1 

C .cation 2 . 5  disability
42 CFR 
435. : 2 ! ,  
435.54 01b) A l l  of the requirements o f  4 2  435.540 and 435.541 
4 3 5 . 5 4 1  are met. The State uses the same definition of 

disability used under the S S I  program unless d more 
restrictive definition of disability is specified in 
Item A.14.b. of ATTACHMENT 2 . 2 - ~of this plan. 
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